The decision to treat: profiling benefit.
The decision to treat a hypertensive patient is usually based on the level of the blood pressure and some consideration of epidemiological risk factors. The implicit assumption is that all patients derive the same benefit from a particular type of drug. Recent evidence suggests that benefits are influenced by many factors, both positive and negative, which include age, sex, race, tobacco smoking and many diseases that can be provoked or aggravated by commonly used drugs, e.g. asthma, claudication, diabetes and gout. Risk factor analysis no longer seems the most appropriate technique on which to base treatment decisions. Analysis of potential benefits from different treatment strategies in an individual patient seems a better way.